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5. 	 Commencingwith theState fiscal year beginning July 1,1994 and each State fiscal year thereafter, 
excluding however the rate year July 1 ,  1996 through June 30, 1997, the annual percentage 
increase willbe appliedto allcost centers excluding the $18.97 and the $15.00 ceiling maximum 
identified in paragraph b. Above entitled“Other Property Related Expenses” to determine new 
cost center ceilings. Commencing July 1 ,  1994, excluding however the rate year July 1,  1996 
through June 30,1997, individualFACILITY cost center rates, excluding the cost center rate for Other 
Property Related Expenses CostCenter, willbe adjusted annuallyby the amount of percentage 
change mtheNationalNursing HomeInput Price Index for the twelve (12) month period ending 
the previousMar& The amount of percentage changeto be utilizedwillbe the index as projected 
by the Centers for Medicare & Medicaid Serviceson the fist date it is available inthe month of 
May each year. Although the index may beobtained initially by telephone, itwillbe confirmedin 
writing. 

6. 	 For State fiscal year ending June 30,2002, there shall be added an additional per diem increase 
equal to three dollars and seventy-onecents ($3.71)per day to each nursing facility’s Medicaid 
per diem rate. This increase willbe in addition to the July 1,  2001 inflationary increase provided 
by paragraph 5 above. 

The additional per diem must have beenor must be expended bythe nursing facilityto increase 
wages and/orSTAFFINGpay PAYROLLtaxes and workers’ compensationon such payroll; and, enhance, 
expand or maintain new andEXISITINGFRINGE benefits. The additional per diem increase shall remain 
in the FACILITY’S rate after June 30,2002 and untilthe FACILITY’S rate is recalculated after its next base 
period, to the extent itwillhave actually been expendedby the nursing FACILITYto increase wages 
and/or staffing; pay payroll taxes and workers’ compensation on such payroll; and enhance, 
expand or maintainnew and existingFRINGEbenefits priorto July 1,2002. As defined herein, any 
amount ofthis per diem not expended forthese reasons shall be subjectto retroactive repayment 
to the State during thetwo (2) six (6) month base periods described herein.In order to determine 
that the amounts provided in the additional per diemare expended on labor related costs, each 
participating nursingfacility shall submit asix (6) month laborreport, on forms to be provided by 
the ratesetting unit,for the six (6) month periods ending December3 1,2001 and June 30,2002. 
Said six (6)  month report(s) shall befiled by March 31, 2002 and September 28,2002, 
respectively, andno extensions of time shall be granted. 

In the event it is determined that a facility either has not expended the per diem in the manner 
DESCRIBEDabove or hashiled to FILEa timely report,a retroactive adjustmentwillbe made by DHS. 
Such retroactive adjustmentwillbe payableby the facility inequal monthly installmentsover a six 
(6) month period starting with the month subsequent to the adjustment becoming final. The 
retrospective adjustmentshall be calculated as the excess, ifany, of: (1) the product of Medicaid 
rate in the labor relatedcost center and the total bed days provided in the facility ineach six (6) 
month periodover (2) the facility’s actual expenditures in the labor related cost center for each 
six (6) month period. The difference betweenthe retrospective adjustment as so calculated and 
three dollars and seventy-onecents ($3.71) will remain in the facility’s rate after June 30,2002, 
until the FACILITY’S rate is recalculated after its next base period. 
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